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2Correlations Between Clinical Variables and Gene-expression Profiles
in Carotid Plaque Instability
Razuvaev A., Ekstrand J., Folkersen L., AgardhH.,Markus D., Swedenborg
J., Hansson G.K., Gabrielsen A., Paulsson-Berne G., Roy J., Hedin U. Eur
J Vasc Endovasc Surg 2011;42:720-8.
Objective: Strokes, a major cause of disability, are often caused by
embolism from unstable carotid plaques. The aim of this study was to
validate a biobank of human carotid endarterectomies as a platform for
further exploration of pathways for plaque instability. For this purpose, we
investigated the relationship between clinical parameters of plaque instability
and expression of genes previously shown to be associated with either plaque
instability or healing processes in the vessel wall.
Methods: A database of clinical information and gene-expression
microarray data from 106 carotid endarterectomies were used.
Results: Expression of matrix metalloproteinase (MMP)-9 and
MMP-7 was 100-fold higher in plaques than in normal artery. In general,
genes associated with inflammation (such as RANKL and CD68) were
overexpressed in symptomatic compared with asymptomatic plaques.
Plaques obtained from patients undergoing surgery within 2 weeks after an
embolic event showed up-regulation of genes involved in healing reactions
in the vessel wall (including elastin and collagen). Statin treatment, as well as
echodense lesions, were associated with a more stable phenotype.
Conclusion: Here, we demonstrate that gene-expression profiles re-
flect clinical parameters. Our results suggest that microarray technology and
clinical variables can be used for the future identification of central molecular
pathways in plaque instability.
Eversion versus Conventional Carotid Endarterectomy: A Meta-
analysis of Randomised and Non-randomised Studies
Antonopoulos C.N., Kakisis J.D., Sergentanis T.N., Liapis C.D. Eur J Vasc
Endovasc Surg 2011;42:749-63.
Background: To compare eversion (ECEA) and conventional
(CCEA) carotid endarterectomy from randomised and non-randomised
studies.
Methods: Pooled odds ratios (ORs) with 95% confidence intervals
(95%CIs) and numbers needed to treat (NNTs) were appropriately calcu-
lated. A sub-analysis was performed on studies directly comparing ECEA vs.
patch CEA (PCEA). Meta-regression analysis was performed to examine the
effect of potentially meaningful patient-related, procedure-related and
definition-related modifiers. Power calculations were also conducted.
Results: A total of 21 studies were deemed eligible (8530 ECEA and
7721 CCEA procedures), seven of which were randomised and 14 non-
randomised. ECEA was associated with significant reduction in periopera-
tive stroke (OR  0.46, 95%CI: 0.35–0.62, NNT  68, 95%CI: 56–96),
death (OR  0.49, 95%CI: 0.34–0.69, NNT  100, 95%CI: 85–185) and
stroke-related death (OR  0.40, 95%CI: 0.23–0.67, NNT  147, 95%CI:
115–270); the results were replicated at the sub-analysis on PCEA. Con-
cerning long-term outcomes, ECEA presented with a significant reduction
in late carotid artery occlusion (OR  0.48, 95%CI: 0.25–0.90,
NNT  143, 95%CI: 100–769) and late mortality (OR  0.76, 95%CI:
0.61–0.94, NNT  40, 95%CI: 25–167); the sub-analysis on PCEA repli-
cated only the finding on late mortality. Meta-regression analysis did not
point to significant effects mediated by the examined modifiers. Power
calculations suggested adequate statistical power.
Conclusions: ECEA compared to CCEA may be associated with a
lower incidence in both short-term and long-term outcomes, which does
not seem to be hampered by potentially meaningful modifiers.
A Meta-analysis and Metaregression Analysis of Factors Influencing
Mortality after Endovascular Repair of Ruptured Abdominal Aortic
Aneurysms
Karkos C.D., Sutton A.J., BownM.J., Sayers R.D. Eur J Vasc Endovasc Surg
2011;42:773-84.
Objective: To determine factors that may influence the perioperative
mortality after endovascular repair of ruptured abdominal aortic aneurysms
(RAAAs) using metaregression analysis.
Methods: Ameta-analysis of all English-language literature with infor-
mation on mortality rates after endovascular repair of RAAAs was con-
ducted. A metaregression was subsequently performed to determine the
l
nmpact on mortality of the following 8 factors: patient age; mid-time study
oint; anaesthesia; endograft configuration; haemodynamic instability; use
f aortic balloon; conversion to open repair; and abdominal compartment
yndrome.
Results: The pooled perioperative mortality across the 46 studies
1397 patients) was 24.3% (95% CI: 20.7–28.3%). Of the 8 variables, only
ifurcated approach was significantly associated with reduced mortality
p  0.005). A moderate negative correlation was observed between bifur-
ated approach and haemodynamic instability (0.35). There was still a
trong association between bifurcated approach and mortality after simulta-
eously adjusting for haemodynamic instability, indicating that the latter
as not a major factor in explaining the observed association.
Conclusions: Endovascular repair of RAAAs is associated with accept-
ble mortality rates. Patients having a bifurcated endograft were less likely to
ie. This may be due to some surgeons opting for a bifurcated approach in
atients with better haemodynamic condition. Further studies will be
eeded to clarify this.
ingle-centre Prospective Comparison Between Contrast-Enhanced
ltrasound and Computed Tomography Angiography after EVAR
erini P., Sediri I., Midulla M., Delsart P., Mouton S., Gautier C.,
ruvo J.-P., Haulon S. Eur J Vasc Endovasc Surg 2011;42:795-800.
Aim:To evaluate contrast-enhanced ultrasound (CEUS) as an effective
lternative to CT-angiography (CTA) for endoleak detection and aneuris-
al sac diameter measurement in the follow-up after endovascular abdom-
nal aortic aneurysm repair (EVAR).
Methods: From January 2006 to December 2010, 395 patients un-
erwent EVAR follow-up with both CTA and CEUS. The diameter of the
neurismal sac and the presence of endoleaks were evaluated in all the 395
aired examinations.
Results: Bland–Altman plots showed a good agreement in aneurismal
ac diameter evaluation between the two imaging modalities. The mean
iameter was 54.93 mm (standard deviation (SD)12.57) with CEUS and
6.01 mm (SD  13.23) with CTA. The mean difference in aneurismal sac
iameter was1.08 mm  3.3543 (95% confidence interval (CI),0.75 to
1.41), in favour of CTA. The number of observed agreement in endoleak
etection was 359/395 (90.89%). The two modalities detected the same
ype I and type III endoleaks. McNemar’s 2 test confirmed that CTA and
EUS are equivalent in endoleak detection.
Conclusions: CEUS demonstrated to be as accurate as CTA in en-
oleak detection and abdominal aortic aneurysm diameter measurements
uring EVAR follow-up, without carrying the risks of radiation exposure or
ephrotoxicity. Even if it cannot be proposed as the sole imaging modality
uring follow-up, our analysis suggests that it should have a major role.
ybrid Laparoscopic Technique for Renal Artery Takayasu Arteritis
hao P., Qin C., Meng X., Li J., Ju X., Li P., Yin C. Eur J Vasc Endovasc
urg 2011;42:801-5.
Objective: To evaluate the feasibility of combined laparoscopic tech-
ique for different types of vascular reconstruction in the treatment of
akayasu renal artery stenosis.
Design: Retrospective study of seven cases of renal artery stenosis
aused by Takayasu arteritis (TA).
Materials: Institutional practice and hospitalised patients. All these
atients manifested renal arterial hypertension and failed to percutaneous
ransluminal angioplasty (PTA) treatment. Different types of revascularisa-
ion using hybrid laparoscopic technique were applied.
Methods: Laparoscopic renal artery isolation and kidney mobilisa-
ion were first performed. Several types of vascular reconstruction were
erformed as two patients underwent autotransplantation, four patients
ortorenal bypass and one splenorenal bypass. For bypass patients, hypo-
astric artery was harvested by laparoscopic approach while saphenous
ein and spleen artery were dissected by conventional opening. Auto-
ransplantation and arterial anastomosis were then performed through an
pen incision.
Results: All procedures were performed successfully without major
ntraoperative complications. The total operative time was 191 (130–
80) min while laparoscopic part was 62 (40–105) min. The mean blood
oss was 261 (150–400) ml. Postoperative blood pressure returned to
ormal in five patients but two others required single-agent antihypertensive
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